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Kamerron Slay

Commission Secretary

Idaho Industrial Commission

Via email: kamerron.slay@iic.idaho.gov

RE: Proposed Changes
IDAPA 17.01.01—Administrative Rules Under the Worker’s Compensation Law

Dear Ms. Slay,

I am wnting to raise my concern regarding the conflict between the “Proposed Changes—
REVISED 10 June 2021” and the “Proposed Changes—REVISED 4 Aug 2021” that I just
received.

Specifically, I am referring to “404. SUBMISSION OF MEDICAL REPORTS.”
The June 10, 2021, draft provides:

“This procedure applies to all open worker’s compensation claims” (emphasis added)
(see attached)

The August 4, 2021, draft provides:

“This procedure applies to all open worker’s compensation claims where medical
services are provided and which have not been denied by the Payor.”
(emphasis added) (see attached)

The requirement that a claim be “open” and “not been denied™ is one of the findamental concerns
that led to my original email to Patti Vaughn on June 30, 2020, and my August 10, 2020, letter to the
Idaho Industrial Commission Advisory Committee. I have attached a copy of my August 10" letter
and, in particular, I would direct you to my cover letter and the comments sent to Patti Vaughn on
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June 30, 2020, beginning at page 1, paragraph 1, “The wording of the newly adopted IDAPA
rule.” My request, submitted one year ago, was that the wording “which have not been denied by
the Payor” be deleted from the Rule. It was my understanding that the June 10, 2021, draft resolved
that issue and [ don’t understand why the August 4, 2021, draft reverted back to the language “and
which have not been denied.” (emphasis added)

The reason for raising the issue in 2020 was, and still remains, that many claimants have had medical
care denied by the Payor (1 e. Surety/Employer), for many diverse reasons, and, under the language as
set forth in the Angust 4" draft, claimants seeking benefits, and often not able to work and eamn an
income, are placed at a significant disadvantage.

I respectfully submit that the language in the June 10, 2021, draft, which requires that the claimant
have an “open” worker’s compensation claim, is the appropriate wording.

Veprtrily yours,

tef v
Starr Kelso
Attorney at Law



Proposed Changes — 10-Jun 2021

N

IDAHO ADMINISTRATIVE CODE IDAPA 17.01.01 — Administrative Rules
Industrial Commission Under the Worker’s Compensation Law

010. DEFINITIONS.
The definitions set forth in Chapter 72, Idaho Code apply to these rules. In addition, the following
terms have the meaning set forth below: (3-20-20)T

{Break in continuily of section.)

31. Medical-Repert Information. Means and includes without limitation, all bills, chart
notes, surgical records, testing results, treatment records, hospital records, prescriptions—and

medication records_and opinions of medical professionals, other than retained experts, deemed
necessary for the administration or adjudication of a workers® compensation claim. (3-20-20)T

011. ABBREVIATIONS.
The following abbreviations have the meanmg set forth below: (3-20-20)T

(Break in continuity of section.)

11. JRP. Means the Commission’s Judicial Rules of Judicial Practice and Procedure.

( - - T

(Renumber the followine subsections.)

404. SUBMISSION OF MEDICAL REPORTS, BILLING AND REQUESTS FOR
INFORMATION.FROM PROVIDERS
(3-20-20)T %

01. Medical Treatment Reports. In all cases where medical services are provided and
which have not been denied by the Payor, the Provider shall submit written medical reports for each
medical visit to the Payor within fourteen (14) days following each evaluation. examination or
freatment. _(--x

This procedure apphes to all open workers compensatlcm claims

02.0+—PrecedureBilling and Payment. In all cases in which a particular injury or
occupational disease results in a worker's compensation Claim_that has not been denied by Payor,
any bill for medical services sent to a Payor for payment by a Provider. as defined in Section 72-
102(26), Idaho Code, shall be accompanied by a copy of all medical information generated by the
Provider in connection with the service being billed, free of charge. A Pavor need not consider for
payment any bill for medical serv1ces that is not accomnamed bv the medical 1nf0rmat10n created as
aresultofthatservme he-F er-5hg 3 vFittenMedies each-me

bﬂm&é&led—ha—eeppest—ef—bi}l—iﬂgﬁ_—ﬁe Provider shail also submit the same—wiitien Mmedical
Reperts information to the Claimant upon request; first copy free of charge.—These-reportsshall be
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Proposed Changes — REVISED 4 Aug 2021

IDAHO ADMINISTRATIVE CODE IDAPA 17.01.01 — Administrative Rules
Industrial Commission Under the Worker’s Compensation Law

010. DEFINITIONS.

The definitions set forth in Chapter 72, Idaho Code apply to these rules In addition, the following
terms have the meaning set forth below: (3-20-20)T

(Break in continuity of section.)

31. Medical-Repert Information. Means,-and-ineludes without limitation, all bills, chart
notes, surgical records, testing results, treatment records, hospital records, prescriptions, and

medication records relevant to or bearing upen a particular claim for injury or occupational disease.
(3-20-20)T

011. ABBREVIATIONS.
The following abbreviations have the meaning set forth below: (3-20-20)T

{Break in continuity of section.)

JRP. Means the Commission’s Judicial Rules of Judicial Practice and Procedure,

(- - T

(Renumber the following subsections.)

404. SUBMISSION OF MEDICAL REPORTS AND _REQUESTS _FOR
INFORMATION.FROM-PROVIDERS

This procedure applies to all open worker's compensation claims where medical services are
provided and which have not been denied by the Payor. (3-20-20)T

01. Medical Treatment Reports. In all cases where medical services are provided
and which have not been denied bv the Payor. the Provider shall submit written medical
information generated in connection with each medical visit to the Payor within fourteen (14) days
following each evaluation, examination or treatment. The Provider shall also submit the same

medical information to the Claimant upon request, first copy free of charge. (--)T
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To:  Idaho Industrial Commission Advisory Committes
From: Starr Kelso, Kelso Law Office
Re:  Charging for Medical Records and Reports

Dear Committee Members,

I respectfully request that the Advisory Committee consider nndertaking a review of 1.C. §72-432
(11) and IDAPA 17.01.01.010 and IDAPA 17.01.01.402 which pertain to providing claimants,
attorneys,...“medical information relevant to or bearing upon a particular injury or ocenpational
disease.” I am forwarding herewith the information that I previously provided to the Commission
for consideration.

Until very recently, I have encountered no difficulty in obtaining medical records from providers
promptly and without charge. Recently it has become fairly common for a provider’s office to only
provide medical records from the date of a specific accident without charge. Also, in one instance,
the provider argued that it was only required to provide the chart notes that were prepared for each
single visit and no other records, such as test results, without charge. '

Full and complete medical records are necessary for a proper evaluation and resolution of workers’
compensation claims. Given the complexity of medical care and the often times hyper technical
analysis of surety retained expert witnesses, it is necessary to be able to obtain all of an injured
worker’s medical records because it may not be obvious which medical information is relevant to a
particular injury or occupational disease.

Since a full and complste understanding of an injured worker’s medical history is required,
especially in claims in which the ISIF becomes involved, it is roufine for my office to obtain &
complete medical record from each of the injured worker’s providers. Usually by the time that [am
first contacted by an injured worker for assistance with a workers compensation claim, they haveno
discretionary income and many have no income at all. Thus, regardless of whether the claim is
compensable, if the claim is going to be properly vetted for representation, let alone prepared for
hearing, a substantial amount of money must be advanced on his/her behalf. While such financial
outlay may be relatively insignificant in any one given case, when all cases are considered the total
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amount of the advanced sums is substantial.

While it is not expected that anyone will shed a tear that a claimants attorney must advance money,
that may never be recovered, in an effort to assist an injured worker, the point is that requiring such
advance cost outlay will lead to injured worlkers with ‘small’ claims not being able to obtain legal
assistance because of the ‘risk™ that the monetary advance will not be recouped.

I.C. §72-432 (11) provides for the medical information to be provided. The statute does not provide
for a fee to be charged for providing the information. If the Legislature had intended that providers
be compensated for providing the medical information, it would have been a simple matter for the
statute to have so stated. Further it is submitted that the fact that the statute provides for one copy to
be provided, tends to reflect that the first copy be free and a second or third copy by provided fora
fee. Given the remedial nature of Idaho’s Workman's Compensation Statutes and the liberal
interpretation to be afforded its provisions, it is submiited that it would be appropriate for the

Commission to clarify that an injured worker through his/her attorney is entitled to one free copy of
all of his/her medical records.

Sincerely yonrs
tarr Kelso
Attormney at Law



Hi Patti,

1 am getting back to you reparding your May 18" email cormments. 1 was working on a
substantive brief that monopolized all of my time and apologize for it taking so long for me to
get back to you on this matter. Perhaps one good thing about the delay is that I believe that I

have been able to more succinctly state and discuss the issees surrounding medical records.
There are three areas in question. They are:

1. The wording of the newly adopted IDAPA rule.
2. Providers only willing to provide specific limited medical records without charge.
3. The Providers requiring payment for medical records regardless if work comp.

1. The wording of the newly adopted IDAPA rule,

The relevant IDAPA rules adopted in 1995 included the words “which have not been denied by
the Payor.” This wording was separated from the *“Procedure for Submitting Medical Reports”
by the “Authority and Definitions™ section. Also the “Procedure” section referred to *“all cases”
which “results in a workers’ compensation claim.” As a result, it didn’t depend on whether or

not an injured worker’s claim had been accepted or denied in order for records to be provided
without charge. (ses below)

February 20, 1995

322.  SUBMISSION OF MEDICAL REPORTS TO THE INDUSTRIAL COMMISSION.

1) Authority ond Defmitions. Pursuant to Sections 72-432, 75-508, 72-602 and 72-20)7, Ideho Code,

. the Tndustrinl Commission of the Stats of Tdobo promulgotes Whis rle gaveming the procedure for submission of
" medical -feports Lo the Industial Commission. This procedore applies 1o all open workers' compensotion claims
where medital services one provided on or afier the effective dale and which bove not denied by the Payor. The
‘following definitions shell be applicable to this Rule, (2-20:-95)

f. “Commission™ means the ldeho Industrisl Commission. {2-2095)

b. “Medical Onty Claim® means the injuced worker will not suffer n disability lasting mare than five
ctlender doys os o result of o job-related infury or occupational discase. {(2-20-93)

o . - “Rehnbilitztion Division®” mesns the Rehohilimtion Division of the Industrinl Cormission ond
includes jis field offices, (2-20-53)
. “Time loss cloim™ means lhe injured warker will sufier, ur hes suffercd, [ gisnhilily that Jasls mere

than five {5) calendar doys ns o result of o job-reloled injury oroceopations] disense, or the injured worker requites, o
required, in-potienl freatment as a cesult of such injury or disease. (2-20-05)
B, “Impairment mied claim® means those cloims in which the provider establishes an Impeirment

soting for the injured workee, (22095
f. “*Medicn! report” inclodes without Hamitation, sl bills, chart ootes, surgicol reconds, testing resulls,
tentment records, hospital reeoeds, preseriptions, and medit:nﬁs:_n;e’p?rds. {2-20-85)
“Employer” is defined in Section 72-102(13)(a), ldshe Code and includes sgeats of emplayers such

s nitorneys, surelies, and adjusters. o F, {2-20-95)
h. *Provider” meuns onyores who provides nied_inal survicns:.ﬁgic_!ggned in Section 72-102{26), ldaho

Code. o B (2-20-95)
L “ISIF™ means the Industrial Special Indemnity Fy SiFwhich s commbaly refered to os the Second

Injury Fand, : - (2-20-93)

- “Payo™ meuns the enlity that is respnum"l:gli‘._ or making poy
readeced Io trent oo industrially injured potient ond includes selfinswed

i to the Provider for services
o
ogenls. .

liyers, sarchesiidjusters and their
’ RS (22095)

3 oy .
“Clnimznl™ menns the patient who sought trentmenlfer on i L i" nt or occupational
disense ond intludes agents such os atlomeys. ” 4 7-20-95)




0z. Proecedure for Submitting Medical Reports. ( 2-20-55)

o In all coses in which a porticular jojury or cccupationa! disease resulisania worlters” compensalion
~3 3%-claim, the Provider skell s06mit written medical reports for each medical visit to the PayoriFayers and PFrowiders Ty

The newly adopted Rules are reformatted so that the words “which have not been denied by the
Payor” are immediately above the “Procedure” so that attention is easily drawn to the question of
whether or not the claim has been denied. (see below)

March 20. 2020 Amended
17.01.01.010. DEFINITIONS.

31. Medical Report. Means and includes without limitation, all bills, chart notes, surgical

records, testing results, freatment records, hospital records, prescriptions, and medication
records. (3-20-20)T

404. SUBMISSION OF MEDICAL REPORTS FROM PROVIDERS
This procedure applies to all open worker's compensation claims where medical services are
provided and wiich have not been denied by the Payor. (3-20-20)T

01. Procedure. In all cases in which a particular injury or occupational disease results in a

worker's compensation Claim, the Provider shall submit written Medical Reports for each
medical visit to the Payor.

REQUEST: It is requested that the words *“which have not been denied by the Payor” be
deleted from the Rule. The Rule, as set forth in the current location, appears to place an even
larger burden on an injured worker whose claim has been denied.

2. Providers only willing to provide specific limited medical records without charge.

The most recent issue is reflected by the following attached documents:

A-1: Introductory letter seeking records accompanied by Release.
A-2: Provider Fonm Letter to “Attorneys requesting Medical Records free of Charge”
RE: Your misinterpretation of the IDAPA rules re: Free Medical Records.
A-3: March 25, 2020, letter from Kelso Law Office to Provider with attachments
consisting of 5 pages.
A-4: Provider’s Reply Letter (2 pages)
Re: Charges for medical records of Workers Compensation claims Patient—



As you can see, the Provider narrowly interprets the Rule. The Provider’s position is that:

“the free ‘medical reports’ still only pertains to those documents created “...for each
medical visit...”. It does not allow free reporis...for other medical visits, for other records
we may hold for the patient, or for any other medical report or record not prepared
“for each medical visit.’

Contrary to the Provider’s above stated position that it is only required to provide “medical
reports™ specifically created *“for each medical visit,” it has always been the position of Kelso
Law Office that 1.C. §72-432(11) poverns what medical records the Claimant is entitled to
receive from Providers. In relevant part, it provides:

“(11) All medical information relevant to or bearing upon a particular"injury or
occupational disease shall be provided to the...claimant, the claimant’s
attorneys or authorized representatives...”

In other words, an injured worker, with little or no disposable income to pay for histher own
medical records in order to pursue a workers’ compensation claim, needs one copy of all the
records that each physician has in his/her possession pertaining to him/her. Further, given the
complexity of many of today’s workers’ compensation claims, it is necessary that the injured
worker be provided gll of his/her records. It can’t be left up to the person/entity providing

medical records to determine what records they will, and will not, provide to the injured worker
without charge.

In other words, if *“all” medical information doesn’t mean “all” medical records but rather means
only records created “..for each medical visit..” there will be never ending disputes over
whether a record, regardless of the fact that the record in the Provider’s file is relevant to or
bearing upon a particular injury, will be provided without charge. One example of where such a
situation would oceur is where an injured worker suffers an injury to his knee, receives treatment
from orthopedic surgeon X and recovers but subsequently suffers a second injury to the same
knee. This is what occwrred in McGivoey v. Aerocet/SIF and MeGivney v. Quest
Aircraft/Federal Insurance Company, IC Nos. 2011011043 and 2014-019179. In McGivney,
Quest Aircraft asserted that the cause of the injury was the “first’ accident which occurred at
Aerocet and not the “second’ accident which occumred at Quest. If the medical records obiainable
without charge in the ‘second’ claim are only the medical records generated for that specific
accident (i.e. the Quest industrial injury) the records pertaining to the “first’ Aerocet accident
would not be subject to being provided without charge, even though without question they fall
within 1.C. §72-432(11) as being medical records that are “relevant to or bearing upon a
particular injury.” The injured worker must be able to access must ail these records without
charge.

The Supreme Court has consistently held that the Workers® Compensation Act is to be construed
Iiberally in favor of claimanis. See Jones v. Momison-Knudsen Co., 98 Idaho 458, 567 P.2d 3
(1977). Under a liberal interpretation, clearly all providers are, or should be, required to produce,



without charge pursuant to §72-432(11), “All medical information relevant to or bearing upon a
particular inpury” and ‘all’ means ‘all,’ not just limited medical information specifically related
to a specific accident/injury. In other words, all medical information relevant to or bearing npon
the claim needs to be provided without charge,

It must be remembered that in workers’ compensation claims, an injured worker or his/her
attorney will not necessarily always initially know what medical information is relevant to or
bearing upon a particular injury. In workers’ compensation claim cases, especially contested
claims, it is absolutely critical that claimants and all other parties be able to easily access all of
an injured worker’s medical records. If Providers are left to withhold any medical information
unless a fee is paid, or if the Providers don’t think some of the records are “relevant to or bearing
upon” the injured worker’s condition, there will be inevitable instances where the injured worker
will not be provided all of the relevant/bearing npon medical records.

3. The Providers requiring payment for medical records regardless if work comp.

This has become an increasingly common issue. I am forwarding herewith a
representative sample of examples.

A-5: November 29, 2018, request and response (3 pages).
A-~6: December 4, 2019 CIOX fee.

CIOX is a medical records depository used by more and more Providers to respond
to medical records requests. CIOX sends a bill and follow-up bills until they threaten a lawsuit,
every time documents are sought from a Provider. Even the December 16, 2019, threat of a
lawsuit because of Unfair Debt Coliection Practices does not deter it. (6 pages)

A-7: May 8, 2020, is a request o, and a response from, a local physical therapist that is
well aware of injured wotkers receiving their medical records without charge.

A-8: A letter seeking medical record used by a south Idsho attorney that is “in your face’
informing Providers that there is no charge.

Finally, 1 have attached a draft of a “Policy Memorandum.” If the Commission would agree to
this draft or a similar one it would be of enormous help in gathering the relevant medical records.

Thank you for your consideration of this matter.
Very truly yours,

%MW

Starr Kelso
Attorney at Law
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) JaCOR STEWART
Cortifled Worlers® Compeosnlion
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JOANHIELS0
Offen Manuger
What will be spoken when ¢
your name is browghtnp?
M=arch 18, 2020
Workers Comprasation Clsim — Reguest. for Madienl Records
Desr Reeders -
Ovur officeepresents’ - rinber worker's corgpengation ¢laim. Foryoucreoords, 1

‘have ooslosed & sened medical yelzams s ‘This 33 an Fdeho adustrdal Commission relense form.

snd pursuent-to 45 CFR § 164.512 (1) end 1.C, § 72-432 (11), EIEAA. dnea not eoply 1o worker's
-companeating,

Plonsafarward o tme and cogent copy of all medios] records fn yourpoasession thet pertsin io.
Pleass inginds maging mports, wirk stases xoperts, Tndustisl Commission job-site
evaiuation forms, ordera fortrestment, cormsprmdenesto or fiom the surety ant.its attomoy el sry

responass thersio, eto. By this request we ata secking 2 sopy of all documents in your file end/or
stored clectranicaliy that perainio

Undec Idshn Code § 72-432 (11) and TDAPA 17:01.01.404.01 ‘we bre entifled to & copy of the
medical reeords Bes of chepe .

T yon hava ooy guestions, plenss coninek our office by telephons or Sos =t the below mumbers.
Thesk you. :

e St
JAgob Siawarh
CE-Advanped

HAYDEN GFIICE
a60 W Capstine Come
Enitn 13,

P,0, Box 2256
Hayidon, 10 83835
Tel: 207100780
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Tk Abomayérgissting Medied Recofdudiée nlchirge
RE: Yourmisiotopremton ofthe IDAPA moles.re: TreaWEdies] Rpetidy

TheTDAPA pites-you eiterdo not peonityowteobtsin ellMedicsl Reconds free of
cliarge, “Theiilesdcisid maefily, dnly-réguite fdvider 1o selendn, FreeplEhidrge, mefinal
-reporis-they prepareat fhe ime ofa visit. 'We mrechappy to provide Sibssxeports Tes af
chiyge, bot asto any othermedieal recowds, we chuge & Haot fie o $25.00. T yon-want medical
secnrds, faeluding hilling recavds, in addition o iyfedicdl Reporls-we prepase et ietine off.
visit, please signhe-botiom of this lederagreeing to pay the $25.00hmvoice we send with those
1ecnids. mﬁmﬁm&pl&,}&énmp&wiﬁl.ﬂimnﬂcstm-mfa}dﬂgyDufthE'MEﬂit!ElI{épmis
propaved at dhstime of the Visil, asequired.

With:all duesespect, we do-not believe the Comntissiop fotended-frat provitors provido.

their eptie-chert documentation Feg nf charge- “That-crn bozplmge burden on;providers; Letf's
Jopk ssvhatihs IDAPH rolessesily state:

i ..TProvidersholl submitwriienmaedicel regaris {emiphinsisifdet) for bush
ndiea) vist...” . Thur clearly impifies:s chaxt nate for one perioolarylsit

2. “Thc proviershall dlso-sutmitihe sane writen medical. reppris.to fhe
Claiment’,. Again, efeningoply io achminotefora sigelevislh, .

3. “Thefidlcopy-obim seel reporss sl by provided... Atno Sherge® Afiin,
xefesring only io the-amvié.tepuit of the.sade stnplevisit

T sompsmary, wewill provide you; Tree-of charge, gl “wiitten medlea) raponis for enchamedicel
+isit”, Putwe seendthing indhe rule which boaduns et Fee o fhirge” Imgunge.tn shy
Ancument seialed:to the patient beynnd Medical sepors ofeach visit :

I:Ey;mmmﬁdiﬁuunl dgchments, sign helow finet epnel;or T ibis Tetierio ms od-we will
promgtly provide yoo-with the othermedientyecords yon heve reguastad.

? Legal/iviedicel Repords

Yelstr Law will poy the $25.00 fee formedicalreeomds opthershan-written:medicalizpors,

Agreed [eipn aid dae)

1]
e A L L
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‘What will be spoken when
your name is hirought up?
March 25, 2020
RE:
Yonr attrched March 10" fint
Request for Medical Reports—Worker’s Compensation Claim
Desr,

I am writing 1 response to your March 19" fay perteining to oo request for a copy of Mis.

. medical records. Before petiing into the nitty gritty, T would 1ike to say thet Tvery much
appreriafe the fact thet , a3 g leeder in the locet medical community, is meking an
effort to be informed regarding {he often times esoteric Jdgho’s workers® compensation laws and
mles. Indeed, a Wighty resoected physical therapist in the arenhas recently spoken to me very highly
ofthe entire. tenm’s commitment to providing reasoneble merdical care to injored
workers. Tikewise, at Kelso Law Office wa sizive to help injured workers receive the reasonable
medical care that they need but, unfortumately, is offen denied by swreties. Tn that regard, I em
enclosing & copy of our brochure,

‘With regard to the issue of what information a Provider muost provids, without charge, a definttion,
crifical 1o the proper application of the Tndnstrial Commission’s IDAPA rules, was ovedaoked. 1
would very Truch prefer the opportunity to meet with you over a cup of coffee and provide you with
a fiall sintutory and cass law explanation but, since it iz doubiful that opporiugity will arise notil the
Covid-19 situation is under contral, T em hopefiil thatmy below explanation will suffice for the fime

being. However, In the event my explanation doesn’t resolve the issue, I request we amange &
tzlephone conversation. ’

HAYDEN OFTICE
660 'W Capsiune Court
Sitfte B
P.0.Beox 2458
Hanyden, I 83835
Tel: 208-719-G780

Fax: 208-719-0782 A _,3



RELSO LAW OIFICE
Ma=arch 85, 2020
Page2

It appears to methat confusion surounding ‘what documentation st be provided, without a fe,

may arise a8 aresult of atiempting o dlsﬁngnishbemeen‘ﬁnamcalmcord * and “Medical Repoxis,”
when, in fact, there is no distinction.

I have endlosed a copy of IDAPA 17.01.01.404.01 which sets forth the Procedure for the Submission
of Mediesl Reporis fiom Providers. In oxder o discern the meaning of “wiiiten Medical Reporis for
each medical visi” in the context of TDAPA, one yust refer to the IDAPA “Definitions™ section
(IDAPA.17.01.01.010). Thave enclosed a copy of IDAPA 17.01.01.010.31 whereat the definitionof
“Medical Reporis,” is set forth, es follows:

*31. Medieal Repori. Mesns and inclndes without limitation, gll bills, chert notes,

smgical records, testing results, freatment recoxds, preseriptions, and nedication
records.”

“The definition of “Medical Repori” is “without limitaiion.” There is no distinction betwesn “medical
records™ and “medical reports” The word “records™ is included in the definition of “Medical |
Report™ Therefore, an assertion that “medical reports for each medical visit” is implicifly imited to
“mnedical xeports they prepare atthe time of & visit” and does notincinde any other medieal records,
incloding billings, is moorrect. Since by definition 8 “Medical Report,” includes without Iimifation,
all bills, chart notes, surgicsl records, testing resnlts, freatment records, presedotions, and medication
records,” it is incomect to assect thet an sttorney asting on behatf'ofhis clientimust pay a fee in order

to receive “medical records, including billing records™ in addition to the Medical Reports prepared st
the time of & visit

. With this clarification, I amxesyactﬁﬂlmquﬂshngihat N forwerd me all “Medical
Reporis™ pertaining to my client, . mduﬂmg, ‘without Bruitetion, all bills, chart
notes, surgical racords, testing results, ireatment records, pescriptions, and medieation records. In
that regard, I am not esking for sn addiiions! copy of the medical reports that were previously sent
with your fix dated Mereh 15" fwhich Thave attached hersto for your convenience so that youmay
eadily idemtify the documents that were previously sent). Pursusut to Jdaho Code Section 72-432
(11) and IDAPA 17.01.01.404.01 (see sttached), as } atmrney ecting for and on her

behalf T am entitled to one copy of ol ofthe sboverequested “Medical Reports,” withaut aitation
free of charge.

Thenk yon for your cooperation and, aggin, I you would like to discoss this, or other wordsers™
compensation matters, please let me know so we can arvangs at date and time for such a discossion.

e sl o
Star Kelso
Attorney at Law



IDAHO ADMINISTRATIVE CODE

IDAPA 17.01.07 — Administrative Rules
Industrial Commission

Upder the Worker’s Compensation Law

403, ROLE GOVERNING COMPENSATION FOR DISABILITY DITE TO LOSS OF TEETH-

1. Compensntion for Disability, A Claimant under the Worler's Compensafion Law shull be entitled
to compensation for permunent disability for the loss of each {ooth ather than wisdom teeth af the mte of one tenth of
one percent (%) of the whole man. The loss of wisdom teeth shall not constiule ony permanent disnhility.
Compensntion hereander shall bé fn addifion to payments far medicel services incloding dental oppliances and

‘hridpewosic necessiioted by the infury md any facome benefits during the period of Claimant's recsvery to which the
Claimmnt ba entitled. - {6-30-19)T

02. Primn Focle Evidence. This mie rnd scheduls shall be privs facie svidonce of the percentage of
permanent disehbility to be atisibuted to the joss of teeih, {(630-1HT

404,  SUBMISSLON OF MEDICAT. REPORTS TROM PROVIDERS

"This procedms spplies to all open worker’s compensation claims where medical services ore pravided and which
hove oot been denied hy the Payon {5-30-13)T

01 Procednye, In o1l cases in which a perticeler infury oc oeeupatione] disensa resnlts in a worker's
compeosation Cletm, the Provider shall submit writies

Mudicnl Reports for each medical visitio the Payor. Poyers
mnd Praviders may contmet with one another to identify sesiae tecorls thak will be provided in support of billings.

The Provider sholl also submit the snme written Medicnl Reports to the Clsimoot npon request. These reports shell be
submitted within fourieen (14) duoys following ench Evaluation, exsmination, and/or treatment. The fist copy of ooy
such reports ghall be provided o the Payor mmd the Claimant at no charge. If duplicote coples of reparts elready
provided ara reqoested by either the Payor or the Cleinent, the Provider mny charge the mgnesting party s reasonchle
charge to provide the additionnl reports, Whenever possible, billing fnformation shall be coded usiig CPT. In the case
of Haspitals, seports shall inclode 8 Uniform Billing Form @4, In the cose of physiciaas snd other Providers supplying
ocuipphiant secvices, this reporting requirement shaf] inslnde o CMS 1500 form. (6-30-19)T

n If an infory or occupnfional disssss rsplis in 2 Cleim, the Employed/Semly or Provider shall
mibmit written reporis b the Commission npon request Such request moy sither be In wiiting ar lelephonin, I a
Clsim 15 refiecred o the Rehohilimtion Division, I\I'Ifzﬁicnlllegu:ts sbnll be furnished by the Payor or Provides direetly

n the office that raquests such rzports. The Payor or Provider sholl copsider thin m on-poing request ot notiee is

- segeivad that the teporis ore o Jonger required, {(63M9)T

b. I the injury or oconpniiona! disense Tesults in o Hme-loss Claim, the Payor shall submit copies of
madinal records conmintng fiformation Teganding ke begiosfng end ending of dissbility; relenses in work whether

light duty ar repulor duty, impairment ratings, physical restrietions to the Commission. Ober Medieal Reporis shell
be submitied to the Commission only upon request.

{6-30-19)T
- e ISIF sholl recetve all copiss of Meditel Repnris, withont chirps, fom vither the Claimunt or the
Poyor, depending upon who seeks to join it es o pary o o worker's compensation Claim (6-30-15)T

d. If the Commission m%uasrs Medieal Reporls fom the Payor of Provider, the nfommetion sholt be
provided within o ressonahle Hme perind without cherge. I information s yeceived forwhich the Commission hes no
noed, the informotion mny be disearded or destroyed.

(630-19)T
- 0z, Report Form and Content. Upon epprovel of the Commissios, Medical Reparis mny be
submited fn l:lectmuﬂ.' or other machine-readsbie form nsuhle to all peries. {6-30-19)T

3. Timely Response Requirement. When the Commission raquests a Medical Report fom 8 Fayor

or Provitler for use fn monitnring a worker's compansnton Clokw, the Payor or Provider shall pravide the reqoested
infhpmption prompily. {5-30-19)T

ad. Taorfeiture of Payment. 1§ 1 Provider fidls to give records o the Payor or Claimant, the Payor or
Clsimant may petition the Commission for nn order equictop the Provider s provide the requested information. The
etition shell set forth the Petifioner's efitris o obtain the irformatitm, the responses to those cffinis, ood why the
etiioner belinyas thet the Provider hos the foforsation. In responss tn the pelition, the Commission may enter pa

Seetinn 303 Popa22

Reauthorized Rules Temporary Effective Date (6-30-19)T



Defimf1ms

IDARD ADMINISTRATIVE CODE

IDAPA 17.81.01 — Adminisitrative Rules
Industrial Commission

Under the Worker's Compensation Law

ZB. Legoey Clntm, Mepns p FROT that-was Bled prior te the EDI implementation. {6-30419)T
20

30. Medicnol Only Clnfim. Mems the injured workee will not suffer 2 disability Insting more thim five
{5) calecdar days os a result of 2 job-relnted infury or oocopetionel diszase, nor be admitted o hospitsl o5 an

inpatient, {63012)T

1. Wedicol Report. Meens ood ioclodes withont limimﬁnn,‘nll bills, chort notes, surpical recnrds,
testing results, breatment records, hospite! records, presoriptions, and medisetion records. (6301937

32 Medicare Severity - Dingnosis Relnted Group, Mems o system adopted by CMS that groups
hospital ndmissions besed on diapnosis codes, surgics] prosedures, sod patient demogrmaphics. (6-30-19T

3. Net Premiums ‘Written. Menns the smonnt of gross direct premiums on policles written less

returned premiums and premins on policies ot inken. Paid dividends sholl not be deducted for the purposes of
cileuinting net premiums written. (6-30-19)T

ad. Payer. Menns the entity-that 35 msponsihle for meldng payment to & Provider for services rendered
1p treat an industrially injured patiest and inslndes selfinsored employers, suraties, adjustors, and their

Litigeted Crse. Mems & eose in which o compluint bes been filed. {6-30-15)T

ngenls,
[6-30- 19T
35. Payroll Means the prous amount peid by e emplnyer for solarfes, wagps, or commissions enmed
by its own direct employees, but nat including any money poid to another eotity or received from another entdty for
lensed employees. i : {6-30-15)T
4. FPhormoey. Menns a facility as dafined in Seoton 34-1705(25), Jdaho Code. (6-30-19)T
37

Supplemental or Snbsequent Report of Xnjury. Means the filing of nddifiona) information with
. the Industrial Commizsion, reparding henefits paid pr changes in the stams or condition of @0 Wjmed wodke, of p

f
Clufrn for hensfits, us required hy Sectons 72-602(2), (3), and (4), Tdoho Cods; filed in necordnnee with thzse ﬁ;s)._r
. {B30-

38. ‘TerminnKon of Disability. Means the date npon which the oblizaton of the Employer/Stwety
becomes certain us to duretion and amonnt whether by setfiement, decision, or perodic payments in the ordinary
course of claims procossing. I resolved by 1SS, the terminntion of disability sholl ocour on the date the LSS is
spproved ond m order opproving is filed by the Industdal Comumiesion, F meolved by decision, the termination of
dizability shall ecur on the date the deeisinn resolving all issues hecomes fimel. {63157

30. Time Luss Clakm, Mesns the infired workerwill suffer, or bes snfiered, 8 disabilily thet Insts more
thon five (5) oalendar days as o resalt of n job-relnted injiry orocoopational disessa, or the injured worker requires, or
required, In-paticnt teatment s a cesult of such nfucy or dizesse. (6-30-193T

] .

48. Trading Pariner. Means an insurance carder, seifinmred employer, m" Clatms Admimistator thot
has entered into o Tnding Pertner Agreement with the Tndnsirinl Commipsion. (6-30-15)T
41, Trnding Pariner Agreement. Means pm sgreement hetween the Indusirisl Commission and
Trading Partner that sels sut the terms snd conditions for the electronic reporting of informntion to the Commission.
{63010
01.  ARBREVIATIONS. )
The following nbbreviations sholl have the mesning sek forth belows: (6-30-19)T
m. APC. Meens Ambnletery Payment Clessification. {6-30-19)T
p2.  ABC. Means Ambulstory Surgery Centex (6-30-19)T

Section DIT Paope 6

Reauthorized Rules Temporary Effective Date (6-30-18)T



TITLE 72
WORKERS COMPINSATION AMD RELATED LAWS —INDUSTRIAL
COMMISSION -
CBAPTER 4

BENETTTS
72-432.

(11) Al mediea)l igformation relevant to or bearing wpon a pardieular injury or
ocenpational disense shall be provided o the employer, surely, manager of the
industrin] sperial indemnity fund, or their atiorneys or nuthorized representaiives, the
claimant, the claimant’s attorneys or mithorized represenfatives, or the commission
without liability on the part of the physician, hospiial or other provider of medical
services and informatior developes in connection with treatment or examination for an
injury or disense for which compensation is sought shall not be privileged
communication. When a physician or hospitnl willfully fails o make a repori reguired
under this section, after written notice by the commission that such report is due, the
commission may srder forfeiture of ali or part of pryments doe for services rendered in
connection with the particnlar case. An attorney representing the employer, surety,
clajmant or industrial specinl indemnity fond sholl have fhe right to confer with any
henlth care provider withont the presence of the epposing attorney, representative or
party, except for a healih care provider whao is retained oply a8 an expert wiiness.

(emphasis added)



} 2020

To: SiarrKelso ,Kelso Law

From:

Re: Charges for medical records of Workers Compensation claims
Patient—

Dear Stam:

1 received your letier of March 25, 2020, disputing onr conteption that we
ave enfitled to charpe for medicel records that are not “written medical reports for
each medical visit”. 'We have both spent far more in times then the $23.00 we
charge for records we contend are not free. Lhave decided to be the bigger person
and send you all the patient’s medical records, at no charge, Tather than argue fhis
point fither. But please know that your arbitrary position does Imtreqpire us fo

expedite your firther requests, or to provide courtesy medical opinions as so meuy
attorneys eveninally ask for.

To mt this matter to rest, you ars sifil ncorrect in asling for all medical
records atno charge. ‘Althongh your definition does broaden somewhat the free
records to which you are emiitled, the free“medical reporis™ (broadened as defined
to fnclude *...bills, chart notes, surgical records, testing results, freatment records,
hospiial racorﬂs prescriptions, end medication records...™ ) still only periains o
those docamenis created “... for enck medical visit...” It does not allow free
reports (as broadened) for uthar: medies] visits, for other records we may hold for
the patient, or for any other medical report or record not prepared “for each
medical visit®. Tn snpport of our position that the free Medical Reporis (as
broadened by definition) apply only to documents prepared for EACH MEDICAL
VISIT, paragreph 404 (01) provides thet the required free reports “. ..shall be

A-f



submitied withinl4 days following each evaluation, exemination and/or
treafment”,

While the varions staintory provisions cen be argued as ambiguous, the very
smeall fee we charge for AL, RECORDS ($25.00) is simply to cover the overhead
costs associated with providing this service, and in a world where people and
companies should seek to get along to provide service to a patient, it seems rather
petty to Tefuse a most reasonable charge to compensate for 2 servics yon are belng
provided. AsImay have pointed ot in earlier correspondence, not one other

attorney has refised our charge, becanse they understand the value to good will,
compensation for & benefit received,-and fair play.

T will provide the missing records as soon as I can catch up from a period of
frlough dne to the Coronavirus during which requests could not be enswered.

Singérdly,



KF S O AW 0 F FI CE STARR KELSO, Attorney

z ACOB STEWART
Truth, Justee, and the American Way J . -
Certified Workcers' Compensation Specialist
TUnfortunately, They Are No Longer Necessarily The Same Advanced Level
+
L. W. Johnson
Certilied Workers' Compensetion Specinlist
Advmneed Level
Lewiston Dlace
November 29, 2018
Dear Reader:
Our office represents . in his worker's compensation claim. For your records, I have

enclosed 2 signed medical release furm. This is an Tdaho Industtial Commission release fonm and

pursuant to 45 CFR. § 164.512 (@) end 1.C. § 72-432 (11), HIPAA does not apply fo warker’s
compensation.

The last report that we have from your office is dated April 18, 2017. Please forward  true and

comect copy of all medical records in your possession that pertsm o rfrom April 15,2017,
through the present. By this request we are szeking a copy of all documents 1 your file and/or stored
electronically that pertain to for the requested time period.

This request is for & worker’s compensaiion claim. Therefore, ymder Idaho Code § 72-432 (11) and,
IDAPA 17.02.04.322.02 we are entitled to & copy of the medical records fiee of charge. Under
TDAPA 17.02.04.322.01(f), medical records “includes withont limitation, all bills, chart noies,

surgical records, testing results, treatment records, hospital recoxds, prescriptions, and medication
IECO] :

If you have sny questions, pleass contact our office by telephone or fax at the below numbers.
Thank you

Pt

ob S‘tewart
CIWCS-Advanced
COEUR D’ ALENE OFFICE l// ~ LEWISTON OFFICE
Mail: P.0.Box 1312 A Mail: 1343 7 Avenne
Coenr d’Alene, Id B3B16 . Lewiston, Id 83501
Tel: 20B-765-3260 Tel: 20B8-743-111B
Fax: 20B-664-6261 ) T Z0B-743-1263

e



12/3/18

Kelso Law Office
P.O. Box 1312
Coeur d’Alene, TD 83816

RE:  Request for nevropsychological test records for April 19, 2018 through
present )

Recently our office received a request for a release of records from the above named patient’s
neurapsychological evaluation from April 19, 2018 through the present stating records should be
provided free of charge since this relates to a workers compensation claim. Records for the dates
requested were not paid for through workers compensetion/State Insurance Fund. Our office was
told to process this evaluation through his regular health insurance not through the State Insurance
Fund and this was clarified with the patient prior to evaluation. Consequently, & record fee of $75
is required to be prid prior to sending the requested records,



+
“BECADUSE EVERY INJURED WORKER MATTERS" ’ JACOB STEWART

. STARR KELSO, Attarney

Cartified Workers' Compensetion Specinlist

Advnneed Level
»

L. W. Johnson

Certified Workers' Compensntion Specinlist

Advanced Level
© Lewiston Office

December 11, 2018

Thanlkyou for your letter of December 3. ] am forwarding herewith, without hesitation or dispute,
peyment in fill of the regnested $75 record fee.

I do, however, wish to emphasize that our request for records was made in good faith 1mder, and
fully compliant with, Idaho’s Worker’s Campensation Act. The fact that your fee was paid by
personal health insurance is not determinative of whether ornot we are emditled to a copy of
his medical records without charge. In patticular, Ideha Code §72—432(11) provides Inrelevant part:
“(11) AN medical information relevant to or bearing upon a particulor § nyw:y or
occupational disease shall be provided to...the clatmant’s attomeys...
(emphasis ddded)

Alsg, In conjumction with Jdabo Cede §72-432(11), Idaho Admimistrative Code 17.02.04.322.02
provides in relevant part:

“...The fivst copy of eny such:epnrts shell be provided to the Payor and the Clamnant at
no charge.™

1very much appreciate your comments regarding, andreq;ﬁﬁngcumpﬁanna‘wi'rh, ethical-standards,
Forthe time heing, the clinical report, snmmary of test scores, and clinicel notes, will be sufficient.
Should it become necessaty in the firture for us to obtain & copy of the “test protocols and item

responses,™ I 'will he gled to obtain, and provide youwrth, a“special orclar ufpmtechun”murderto
satisfy your concerns.

Vemyituly yours,

Starr Kelso /
COEUR D' ALENE OFFICE ’ . LEWISTON OFFICE
Mail:P.0.Box 1312 . _ Mail: 1341 7 Avenne -
Coenr d'Alene, 1d B3816 ; Eewistom, Id 83501,
Tel: 208-765-3260 . L Tal: 208-743-1118

Fax: 208-664-6261 © PaxzZ0B-743-1263
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SEND CORRESPONDENCE ONLY TO:

P.0. Box 1812

Alpharetta GA 30023-1812

ACCT: 1944697

KELSO LAW OFFICE
PO BOX 1312

COEUR D ALENE, ID B3816-1312

CT: ATTY

- . 0Y{096 1007000

A

/Nﬁﬁ?a\ Customer No.
. Date

Page

y
12f04/18  § 1944597

iof2

. é—

_CIOX Health
PO BOX 405740
- ATLANTA GA 30384
Federal Tax 1D: 58-2659941 .

DELINQUENT NOTICE

~ AGED BALANCES

D-80Days  31-6D Days §1-00 Days  Dver 890 Days
0.00 0.00 0,00 73.58

Total Due USD. 73.58

Despite our repeated attempts to collect your seriously past-due debt, you have not resolved your
delinguency. This is your final opportunity to resolve this matter on a voluntary basis. If we do not

recelve payment for past due invoices within 15 days, we may forward your account to a callection
lagency or take legal action.

CONTINUED ON NEXT PAGE

I
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SEND zzggzzpomnsmcs ONLYTO: - (C;nﬂnum) | Dere 12/08/19

P.O..Box 1812 T ) Customer No. 1944637

Alpharetta GA 30023-1812 *# after involce [ndicates a prebill Invoice. Records are belng held until payment is received.
KV NBR - - DESC].PA.TIENT NAME AND 1D, FACIUTY ' INVDATE | INVAMT BALDUE

PAID AMT (Ifdrfferent)

s ._-"- "

n 4 s
[ A
¢

PLEASE RETURN ALL
PAGES WITH YOUR
PAYMENT.
Fasi. Secure. Free.

PayCloxHealth Is a freg, online payment prm:essing service that provides you a Tast and convenient way to pay

your Ciax Health invoice. You tan now pay your Ciox Health invoica by visiting hitps: [[uaycinxhealthcom[gay[
which provides options to pay by ECheck or your major credit card.

For guesiions, please contact us at B0B-367-1500 or collectlons@cloxheatth.com




STARR KELS0

Attorney at Law
JACORB STEWART
Certified Workers® Compensntion
Specinlisi
Advanced Level
JOAWKELSO
Ofice Manager
‘What will be spole when
your name is bronght up?
November 19, 2019
Ciox Heali
Correspondence
P.0.Box 1812

Alpharetta, GA 30023-1812

Ciox ?alth
Billi

P.G/Box 409740
itn, GA 30384

Dear Reader:

We received the above-referenced “Delinguent Notice” from you for medical billing records
requested from » 1. For your convenience, & copy ofthe inveice is included herewith.
The records requested are part of M -worlter’s compensation claims; therefore, pursuant
10 IC § 72-432 (11) and IDAPA 17.01.01.404.01, injured workers, e.g. claimants, and thelr atiorneys

are entitled 1o a copy of medical records free of charge. Consequenily, your demand for a fee for
providing the records is improper.

¥ youis,

wl—"

elsn
Attomey at Law

HAYDEN OFFICE
660 W Capstone Court
Sniie B
P.0. Box 2456
‘Hayden, TD 83835
Tel: 208-715-0780
Trax:z 208-719-D782
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KELSO LAW OFFICE -
PO BOX 2466 .oy - ..
HAYDEN, |D B3835-24566 ) : - ' )
) . 2pgs
(rpbabeg il el p :
HEAL .
: TH < . N; tiie Customer No. Pape
SEND CORRESPONDENCE ONLYTO: .~ . .- . 2
P.0. Box 1812 " | 11/08/19 2245597 1of2
Alpharetta GA 30023-1812 )
ACCT: 2245657 CT:ATTY .- - - REMITTO:.
. T *. CIOKHealth _
I(ELSO LAW OFFIiCE B .PO.BOX 408740
PO BOX 2456 R - ATLANTA GA 30334
HAYDEN, 1D B3835-2456 e . . - -Federal Tax ID: 58-2658941
BELINOUENT NOTICE

-"* AGED BALANCES

Total Due USD 38.46
0-30 Days 31-60 Days £1-90 Days QOver 80 Days

0.0D l 38.45 0.00 0.00

Despite our repeated attempts to collect your seriously past-due deht, you have not reselved your
delinquency. This Is your final npportunity to resolve this matter on a voluntary basis. If we de naot

recelve payment for past due Involces within 15 days, we may forward your account ta a collection
agency or take legal action.

| CONTINUED ON NEXT PAGE

-y



CiO)"{ Page 2 of2
RERLTH X T Date 11/08/19
SEND CORRESPONDENCE DNLY TO: - (Continued)
p,0. Box 1812 Customer Now 22456597
Alpharetta GA 30023-1812 ** after Involce Indlcates a preblll involce. Records are being held untl payment Is racelved.
INV DATE

INV NER

DESC/PATIENT NAME AND I, FACILITY

T Mg

.
o

S BTN )
i 08/27/19%
i A et

"E TRyt T
P B is e I

INV AMT

SRR
RS ER A

BALDUE PAID AMT (if differant)

| PLEASE RETURN ALL
PAGES WITH YOUR.
PAYMENT.

o

ARk
$ 3 SN

Fast. Secure, Frae.

PayCioxHealth Is a free, onllne payment processing service that provides you a fast and convenient way to pay
your Clox Health Involce, You ean now pay your Ciox Health nvolce by vistting https://paycioxhealth.com/pay/
which provides options to pay by ECheck or your major credit card.

P

For guestons, please contact us at B10-367-1500 or collectons@cloxhealth.com




STARR KTLS0
Attorney at Law

JACOB STEWART
Certified Workers’ Compensation
Specinlist
Advanced Level

JOANKELSO
Office Manager

‘What will be spoken when
your name is brought up?

December 16, 2019

CIOX HEALTH
P.O. Box 1812
Alpharetia, GA 30023-1812

RE: UNFAIR DEBT COLLECTION PRACTICES
RE: CUSTOMER NO. 1944697 (Kelse Law Office)

1 am contacting you regarding your repeated contacts attempiing to collect amounts of money
which yon allege are due from us (Customer No. 1544697) for medical records that have been
provided to us on beheif of injured worlcers that we represent. Pursuant to Idaho Code §72-432(11)
and TDAPA. 17.02.04.322.02, we are entitled to seek and obtain, withont charge, medical records
pertaining to our injured worker clients from their health care providers. The fact that you are the
contractual representative of health care providers designated to respond to requests for medieal
records does not change the fact that we are entifled, by Idaho statutes and regulations, to obtain a
copy of the records without charge. The FAIR DEBT COLLECTION PRACTICES ACT, as
amended by Public Law 111-203, title X, 124 Stat. 2092 (2010) provides in relevant part, that:

A debt collector may not use any false, deceptive, or misleading representation or means

in connection with the collection of auy debt...the following condnct is a violation of

this section: ...

§807. False or misleading representations

(2) The false representation of—

(A) the cheracter, amount or legal status of any debt, or

(3) The threat to take any action that cannot legally be taken...

Your repeated contacts demanding payment and threatening to send us (CustomerNo. 1544637) toa
eollection agency or take legal action constitute unfair debt eollection practices under the FATR
DEBT COLLECTION PRACTICES ACT (FDCPA).

You are hereby informed that continued demands for payment and threats to send us
(Customer No. 1944657) to a collection agency or take legal action will be met with the filing of a
civil lawsuit seeking monetary damages and attorney fees.

Sincerely yours,

bcﬂh/
Starr Kelso
President, Kelso Law Office
HAYDEN OFFICE
660 W Capstone Court
Suite B
P.O. Box 2456

Hayden, TD 83835
Tel: 208-719-0780
Fax: 208-719-0782



STARRKTISO
Attorney nkLaw

JACOB STEWART
Ceriified Workers® Compensntion
Specinlist
Advimeed Level

JOAN KEES0
Ofiice Mannper
2

‘What will be spolien when
yonr name is brought up?

May B, 2020
i
|
Degr Rander, .
‘Werenresent, tegarding his worlker’s campensstion claim.
*to you on or ahout 3/24/20.

Tlense forward us (by fax 208-719-0782 or email Ieelsolawoifice{@pgmail.com) a troe rnd comect
copy of your entire file (chart notes and letters to/from any person or entity). I sm forwarding

herewith. 's medical relense anthorizing you to provide 18 with this information,
Vi ¥ yo
Lt

Starr Kelso
Attommey at Law

HAYDEN OFFICE

640 W Cnpstone Court

Suite B
P.O.Box 2456
Hinyden, 1D 83835

Tel: 208-719-0780
Fax: 208-719-6762



5/12/3020 ¢

VYL uus

Mey 12, 2020

TO: StaiT Kelso

FAX: 208-718-0782

‘We have renelv%ueatto furnlsh ymkl infaroiation on the sbove namad patient. We
refgnirs o pre-pryment of $45.00 for copying fess,

The following checked itom/items are appiicabie ta your request, please furnisk the reguired [tems,
and we will be happy to forwerd a copy of the raguested medical records.

Bigned potlent releaso of information form
‘We nre unshle to loeate auy medien! records for the nbove numed peraon
Vore informatian is needed before the recard ean be located
Pailent signukure does not maich

Mo recoxds for dates of sorvice requested.

PLEASR FORNISH ADBITTONAL INFORMATION:

Verification of nome spelfing
Date of bivth

Date of Iaat ofice visle

Ansther nsme patlent may have been seon under
Data of veaordp rempieaiadr-Erom to

X __ Copyingfees nre 345,00 (prepn\ ent yeguirad)

Sincerely,

Medical Resords Dapnrtment.



DATE:
TO:
FAX NO:
FROM:

RE:

MESSAGE:
Please see atiached.

Thank you.

WORKER’S COMPENSATION MEDICAL RECORDS REQUEST

Pursuant to Industrial Commission Rule 17.02.04322.02(a)
effective August 15, 1994, vou_are required to provide medical

records io claimant at NO CHARGE.

PAGES TRANSMITTED: 4 (INCLUDING THIS COVER SHEET
IF THERE IS A PROBLEM WITH TRANSMISSION PLEASE CALL:

A-8
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- Dear Medical Records Cletdc

Ogr firm i representing the claimant, in connection with a Worker’s
compensation claim. I am enclosing a Medical Records Release form which has

signed and request that you supply our office with the following:

A, All office notes snd chart notes prepared by you or your office;

b. All correspondence and reports prepared by you or your office;

cC. All correspondence received from any source (other health care providers, insurance
catriers, atforneys, et cetera);

d Al test reports received from any source; and

e. Al work releases / work status reports.

1 would ask that you provide us with capies of these records rather than a narrative report. Ifa
narrative report is needed, 1 will make a specific request for the same.

Pursuant fo Industrial Commission Rule 17.02.04322.02(a) effective
August 15, 1994, you are required to provide medical records to claimant at

NO MGE. This request is mode on behalf of the clziment; » copy of clatment's request is
enc!nsed. If you have any questions or there are any problems, please feel fiee to contact owr office.
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